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Back to Basics: Building a New Foundation

Application




\&_—

. VIRGINIA

o . H T
Financial Information =~ ======

T by

. asSets,  investment debt —

| Y profit g = o
m.determmemm

Z=W0%5 halance ccounts ACTION “statement g focrtL.

= FINANCIA dctors




Verification of Ownershi IE=biico
of Property

T IR IR R
Certlflcate of Title !ﬁfi-l- 2

P City And County Of Honolulu
4 / \ 5 EMBLEM NO.
pa oATE
€. MAKE TYPE 185UED.
VEHIGLE IDENTIFICATION NUMBER TAX ON

WEIGHT YEAR MODEL DATE SOLD NEW
REGISTERED OWNER(S) & ADDRESS ol

Ha

TOTAL PAID.

SAFETY CHECK EXPIRES

THIS CERTIFICATE IS EVIDENCE OF RECORDED OWNERSHIP OF MOTOR VEHICLE DESCRIBED. KEEP THIS IN A
SAFE PLACE, 00 NOT KEEP IN VEHICLE. REGISTERED OWNER ABOVE IS ALSO LEINHOLOER WHEN

47
| ¢ LIENHOLOER'S NAME (& NOY TYPED IN: WHEN VEHICLE 1S SOLD, MORTGAGED, ETC,, THIS INSTRUMENT,
4 PROPERLY ENDORSED, MUST BE PRESENTED TO THE DEPARTMENT BEFORE OWNERSHIP TRANSFES
) BE RECORDED, ANY UNOFFIGIAL ERASURES OR ALTERATIONS WAL YOID TS CERTIFICATE
is made the -
%aﬂc - / day of -

one thousand nine hundred and sixty-four _BETWEEN_
s === & f of 197 Sovereign Road in the City of Coventry and

S ————=— of the same address his Wife

5] SECTION A — ASSIGNMENT OF TITLE BY SELLER
{5 REQISTERED OWNER(S) AND LIENHOLDER ARE SAME, SIGNATURE(S) RELEASING REGISTERED OWNER-
SHIP ALSO RELEASE:! , REGISTERED OWNER(S) MUST
SOMPLETE NEW LIENHOLDER PORTION (sz 'THIS CERTIFICATE.

HE ODOMETER READING AT LAST TRANSFER WAS
FEDERAL AN STATE LAWY REGUIRE THAT YOU STATE THE MILEAGE IN CONNECTION WITH THE TRANSFER OF
WNERSHIP. FAILURE TO COMPLETE ODOMETER STATEMENT OR PROVIDING A FALSE STATEMENT MAY RESULT
IN FINES AND/OR IMPRISONMENT. | CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE ODOMETER READING
I8 THE ACTUAL MILEAGE OF THE VEHIGLE DESCRIBED HEREIN UNLESS ONE OF THE FOLLOWING STATEMENTS
CKE
ODOMETER READING % _ (NOTENTHS)
CHECK IF APPLICABLE

[) 1. THE MILEAGE READING REFLECTS THE AMOUNT OF MILEAGE IN EXCESS OF ITS MECHANICAL | =

{ ) 2 THE ODOMETER READING S NOT THE ACTUAL MILEAGE WARNING: ODOMETER DISCRF~

FOR VALUE RECEIVED, THE UNDERSIGNED HEREBY TRANSFERS THE MOTOR VEHICLE DESC.

| 1T TO BE FREE OF ALL LIENS AND ENCUMBRANGES EXCEPT AS STATE! D IN SECTION E
{ NOTE: SELLER MUST COMPLETE NOTICE OF TRANSFER FORM ABO!

a member of The Halifax Building Society (hereinafter called ‘“‘the Mortgagor™) of the
one part

| = S ST O SRAL

DATE OF TRANSFER  PRINTED NAME AND SIGNATURE OF SELLER, F it PAINTED NAME, TITLE AND SIGNATURE OF AUTHORIZED PERSON.

DATE OF THANSFER  PRINTED NAME AND SIGNATURE OF JOINT SELLER, I FELD IN JOINT OWNERSHIP. e
BEING DULY SWORN UPON OATH SAYS THAT THE STATEMENTS SET FORTH ARE TRUE AND CORRECT.
SUBSCRIBED AND SWORN TO BEFORE ME THIS 2
MY COMMISSION EXPIRES (AFFIX SEAL)

(NOTARY PUBLIC OR OTHER DFFCER RAVR AL}
NOTE: NOTARIZATION OF SELLER'S SIGNATURE(S) IS OPTIONAL. HOWEVER, NOTARIZATION WILL PREVENT Ri

IRAEGULAR SIGNATURE(S) UFON COMPARISON WITH THE SIGNATURE(S) ON FILE OR FOR SIGNATURE VERIRICATION WHEN
TRANSFER IS RECORDED IN ANOTHER COUI

ANY ALTERATIONS OR ERASURES VOID TITLE (¥

and the said THE HALIFAX BUILDING SOCIETY incorporated under the Building Societies

Ant 1074 an wananlad awd wa nanntad ke tha Danlildica Qanlabine Aaé 10£) Macaiaafina Anllad Gilan

SsLMvR1 11 2000
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Inspection Reports

Inspection Checklist

us. of Housi OMB Approval No. 2577-0169
g iR BevelGoment 9 . 8430501
Housing Choice Vaucher Pragram Office of Pubiic and Indian Housing

urden for tis collection s sstimated to average 0.50 OUTS per response, including th time for reviewing instructions,

i dhering and mainaining the daia needed. and reviewing the collection of information. This agency may not
conduct or sponsor. and a person is not required o respond (o, a collection of infarmation unless that callection Gisplays a vabd OMB control number
Assurancas of confidontiality are not providod undor his colaciion
This collection of information Is authorized under Section 8 of the LLS. Housing Act of 1937 (42 U.S.G. 14370, The information s used to determine
12 unit moets the housing qually standards of 1o sactn 8 rental assistance program

Privacy Act Statomant. Tho Depariment of Housing and Urban Develepment (HUD) is autherized to eollect the information raquired on this form by

Section 8 of the U.S. Housing ACt of 1937 (42 U.5.G. 14371). Gollection of the name and address of both family and the owner is mandatory. The

information is used to determin if a unit mests the housing qualily standards of the Section 8 rental assistanc program. HUD may disclase ths informalion

10 Faderal, State and Iocal agancios whan relevant o eivil, crminal, or Towil not b
HUD, '

itted or required by law. the information may result in delay or rejectian of family participation.

e S

EEL=T o

= Trodt Gare of

Tyme st impecton Dt of st Ispection (rmadyy) |FFA

[ Special Reinspection

A General

Inspected Unit using

Foll Addross (ncluding Sieat, Gy, Gourty, Seae. 21 Type (check

Single Family Detached
Duplex or Two Family

Number of Chidren n Famiy Under & Including Garden Apartment

High Rise; 5 ar More Staries

er
ama o Owrer o Agent AURRTES 1o Loass Uni Tepecied Congregate

peratve
Indepencent Group.
Rdress of Owner or Agent Residence

Sl Room Oocupancy
Shared Housing
Otmer
Pass Number of Beckooms for Purposes | Number of Slecping Rooms.
; Gfthe FMR or Payment Standard
Incanclusive
Inspection Checkilst
Yes Mo | In- Final Approval
No. 1. Living Room Pass Fail Gono. Comment Bate (mmidcyyyy)

1.1 Living Room Present
12 Electricity

13 Electrical Hazards
14 Securly
15 Window Con
16 Geling Gondition
1.7 Wall Condition
1.8 Floor Candilion

Previous eciions are cosolete Page 1 of

form HUD-52580 (3/2001) §
ot Handbock 7420.8 nward

Leaking air




Inspections Treatment Reports Work

Write-up and Cost Estimates

SPECIAL TREATMENTS
* Soll eatmet uskyg antl termie chemcal
* Water proofing: todiet and bath fiooring

ROOF AND COIUNG

* Pro-paintod Duraed 1ong S0an roofing with under sheoting insulation

© Bult up stesl truss Framing i epoxy pait fnish with pre-parded
customized gutter

* Coling saves using fiber coment Doard

* Interior osing fresh macs of fiber Cerment board on metal fumng
framing

FLOORANG
* Interiorn Noce Tvsh Laing corpmic ties Dy Martwass
» For second floor badhooms:  larminatied Soor planks floocng

PAINTING
Exterior panting: Tostured and semi-gioss paint finish
Interior panting: Semi glass Witex

BATHROOM

* HCG padestal, Dowl and Dasin sot with ceranc Has hoonng
accented with decorative wall tles by Martwasa

* Al mastor's batheoom are provcked with water heater cutiet

WITCHEN DETALS

& Countantop. Ngh Dréssuns laminate Countencp with staries steol
wash basin with depn Board

* Molamine cabinetries: ovorhaad and undaer cournter

WiNDOow
* Cloar glass Siding windows on Aralok frames

DOOR
Man door. Sold pansd door
O chooes: Flush dooes

LOCKSETS AND HINGES
* Stakvoss stoel In satin chyoms Nosh

Stns
* Sokd engineered frame planks In wood stan part

ELECTRICAL

* Corvoniance cutiots and switches

o Circult broshar

* Bloctriosl pedestal oomplete with dlectnical, tefephone and cable
Provisscns with unclrground ConNections 1owards the house

OTHER FEATURES
* Dacormtive CONCrets pee-Cast moldngs with wood stone Sted
orazy cut on facade

Inspection Report

Mr Inspectors Building Inspection Reports are detailed with over
1000 potential defects to assess, quite easy to understand, contain
labelled photographs of defects and the report is emailed to you on
the same day as the inspection.

ied out in excess of 10,000 Build

since 2004

lilding and pest inspection

e from

Detailed and Easy to Read Building

60101 long.

High Quality Photographs to help you understand the defect. Labelled with

arows and commentary.

defects 2

remely detailed, but self-explanatory

Remember, Mr Inspector helped develop an inspection software
programcurrently being sold around the world so you can be
confident you are getting one of the most detailed and

ports in if not
Unfortunately for us, our report format is copied by a few other
inspectors.

Types of defects included in your report:
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. Project Estimate Sheet

Contractor

5 Client Name

_Client Address

_Client Phone

| explain all the defects at the home including under

Labour Materials _|Total
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ITEM ITEM RS
COST
# EST
1 [Base (Contract #1)

Exceptions (Contract 2-rehabs
only)

Bathroom (rehabs only)

\Well or Water Connections
Septic or Sewer Connection
/Accessibility Features
/Additional Bedroom(s)

Survey

Permit Fees

10 |Property Surveys

11 |Soil Evaluations

Exceptions Subtotal $0.00]
Demolition (Contract #2
12 |Substantials Only)
TOTAL $0.00]
% of Cost Estimate

© (00 [N [ |01 [ [ N

Rehab Specilist's
Recommendation:

Bids Opened By Bids Recorded By

Program Administrator:

Witness:
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Temporary Relocation Agreement ===

TEMPORARY RELOCATION AGREEMENT

This agreement, dated the _ dayof _ ,20 by and
between, _, herein referred to as “HOMEOWNER”, and , herein

(155

referred to as the ““”.
Whereas, the HOMEOWNER has entered into contract

with to obtain rehabilitation services under the Program, and
whereas the HOMEOWNER understands and agree to temporarily
vacate the premises during the course of the rehabilitation, the

following Is agreed to:
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HOUSING REHABILITATION CONSTRUCTION CONTRACT

THIS Contract entered into this  dayof ,20 , by and between the herein referred to as “the COUNTY” and
herein referred to as “the OWNER,” and herein referred to as “the CONTRACTOR” witnesseth;
WHEREAS, the COUNTY, is a GRANTEE OR SUBRECIPIENT of the COMMUNITY DEVELOPMENT BLOCK
GRANT PROGRAM funds OR INDOOR PLUMBING/REHABILITATION PROGRAM funds from the Virginia Department of
Housing & Community Development (“VDHCD”) for the purpose of housing rehabilitation improvements; and
WHEREAS, the OWNER desires to participate in the program and has been determined to be income eligible; and
WHEREAS, the OWNER’S Property (as hereafter defined) is located within the service area of the COUNTY and is owned
by the OWNER; and
WHEREAS, the COUNTY has obtained a competitive construction bid from the CONTRACTOR; and
WHEREAS, the Final Work Write-up, constituting the Scope of Work agreed to by the OWNER, the COUNTY, and the
CONTRACTOR for the OWNER’S Property, is attached to this document and is considered a part of this Agreement (the
“Project”); and



Legal Documents m" =

Back to Basics: Building a New Foundation

¢ Investor-Owner Rental Commitment

¢ Landlord/Tenant Agreement or Lease

¢ Deed of Trust Note or Promissory Note

¢ Deed of Trust/Lien

*+ Notice of Right to Cancel (loans only)

¢ Truth in Lending Disclosure Statement (loans only)

*» Acknowledgement of Receipt of ECOA Notices & Disclosures
*» Recordation Receipt for Deed of Trust
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BUILDING PERMIT

Permit No:

~JO03-000395

Septic Tank

Diversion Box

This °""’.M gg Kg’ m at the entrance “ReplacementArea Soil Absorption
and visible from the road. : System

If lost or defaced another must be obtained.

oateissuen,__ SEPT. Q9 loa 0
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Back to Basics: Building a New Foundation

CAMS REMITTANCE COVERSHEET

DATE: Comments:
GRANTEE:
CONTRACTOR INVOICE PROJECT TITLE:
[Your Company Name] CONTRACT NO.:
Date: _1__J.
e, CAMS
IYour Motto'S! I #
out Company MottoSlogan] nvoice REMITTANCE
m:::: ;} Qur centracting services are guarameedfor (period of NO.:
[City, State, Z) sime] agaiost matecisl defects and iasor If you ate st PREPARED BY
]Phonal PHed waARtAS NV Ce wa 3OvEed, Plasie SRR o3
Fax) a2 |Phove or [emoil)
Payee [Invoice =~ CAMS Activity/ Total CDBG Match Check
Qty Contract/Service Description Price | Amount No. Description (i.e. Invoice Portion Portion  No. (if
'Owner-Occupied Amt. paid)
Rehab')
Sustaeal
Toxes
L R ERtE
Fees/Others
Towd
TOTALS: > = =
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Back to Basics: Buildin g a New Foundation

“* Inspections, initial, weekly, complaint, pay and final

¢ Change Orders

*» Lead Related Reports (Rehab Only)

“» Warranties (Appliances and Materials)

¢ Contractor’s paper work

¢ Occupant Signed Home Maintenance Education
Certificate

*» Final Release by Homeowner
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Combined DUtieS BBBBBBBBB ics: Buiding a New Foundation

¢ Inspection; initial and final

*» Proof of Mobile Home Destruction

*» Bid Tabs and Contract Awards

*» Warranties (Appliances and Materials)

> Pay Requests

¢ Occupant Signed Home Maintenance Education
Certificate
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shutterstock - 191885264
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Thank you

= for your
attentlon and attendance

Have a great rest of your day




